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Pathology . 

“ 17th. That the diminished size of the lung in such cases is probably owing 
to some other cause than mere mechanical pressure. 1 * 

28. Extensive alteration of nearly the whole of the Ganglionic Tissue of the 
Lymphatic Absorbent System. —Dr. Pallas relates in the Journal Uhiversel f for 
October, 1827, the case of a female who had arrived at the age of fifty-one 
years, without suffering from any severe disease, and whose health suddenly 
changed after a violent access of arfger. She perceived suddenly a very pain¬ 
ful sensation in her stomach, accompanied with extremely painful vomiting. 
The legs became infiltrated, and one of them was covered with an erysipela¬ 
tous inflammation; small tumours appeared under the skin of both legs, and a’ 
more considerable tumefaction was developed in the right side of the neck. In 
this state she entered the civil hospital of Pampeluna, where she died. On ex¬ 
amination, there was found to be considerable emaciation; the skin, which had 
preserved its natural colour, was studded with a great number of subjacent tu¬ 
mours, except in the inferior limbs; and similar ones were found between the 
muscular layers, beneath the mucous membrane of the tongue, in the whole 
extent of the mesentery, upon the sides of the vertebra:, See. One situated be¬ 
tween the spleen and left kidney, weighed one pound five ounces. All these 
tumours had the consistence and colour of a clot of blood, and were enveloped 
in a kind of fibrous membrane; the intestines, especially the duodenum, were 
red and inflamed; the mucous membrane of the stomach pale, softened, (ma- 
cer£e,) and tearing with ease; the liver very large. It is probable that these 
tumours were owing to a morbid development of lymphatic ganglions; all the 
vessels of tills system showed marks of sanguineous congestion. 

This very rare, and perhaps unique case, is valuable, says M. Pallas, as elu¬ 
cidating the pathology of the lymphatic system, upon which professor Brousals 
has already thrown so much light.— Annales de la Medicine Fhysiologiquc, Jan. 
1828. ^ 

29. Inflammation of the Testicle. —Mr. Rost says, that as far as his experience 
goes, inflammation of the testicle produced by the metastasis of diseased action 
from the urethra, is the least frequent form of the disease met. with, although 
by most systematic writers, a suspension of the discharge from theurethra, and 
a subsequent return of it, are pointed out as the general accompaniments of the 
inflammation of the testicle. If injections are employed for the cure of discharge 
from the urethra, the swelling of the testicle i3 often ascribed to a pernicious 
effect produced by them: but the late Mr. Pearson observed that it was as fre¬ 
quent where the cure was conducted without them; and in this Sir. Rose’s ex¬ 
perience coincides with his. It is probable, observes Sir. R-, from little or no 
discharge being present in these cases, when the testicle swells, that it is so ge¬ 
nerally believed that a sudden stoppage of it occurs when this swelling com¬ 
mences, so that it has even been recommended to endeavour to. re-produce it, 
by the introduction of irritating ointment into the urethra. 

Sir. R. has seen, not unfrcquently, swelling of the testicle, dependent on the 
inflammation extending from the parts about the neck of the bladder along the 
vas deferens.— London Medical Gazette , Vol L Jib. 16. 

30. Pneumothorax and Pleurisy , with Fistulous Communications between the 
Bronchia and Sac of the Pleura. —Three cases of this extremely rare disease are 
recorded in the fifth volume of the Transactions of the King and Queen’s College 

‘ of Physicians in Ireland; two by Dr. Towssisro, and one by Dr. Stokxs. IV e 
select the following, Tclated by Dr. Townsend, as it differs in some of its 
characters from any case hitherto recorded, and proves, irrefragably, the value 
of the stethoscope as a diagnostic agent. ' 

A tall, well-proportioned dragoon, was attacked, in October, 1826, with cough, 
pain in the chest, and diarrhcca; for which he was bled, blistered, &c. A^re¬ 
currence of the same symptoms called for a repetition of these measurei, which, 
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as well as several others afterwards employed, failed to produce any permanent 
advantage. Dr. Townsend saw him, March 25th, 1827, at which time he was up 
and dressed, “walked about the room, but was soon out of breath and easily 
fatigued. He was considerably emaciated; had much dyspnera, not sufficient, 
however, to materially affect his speaking 1 ; profuse night-sweats, diarrhoea, thirst, 
anorexia; pulse 120, small, and vibratory; number of respirations 30. Cough 
most troublesome on awaking in the morning. Sputa apparently mucous, are 
stated to have diminished considerably in quantity within the last three weeks, 
from which period is also dated the aggravation of his dyspncca. On viewing 
the thorax, the right side appeared considerably more dilated than the left, es¬ 
pecially anteriorly and laterally, at its lower half. Percussion employed over 
die dilated surface elicited a clear, hollow sound. In this space too the respi¬ 
ratory murmur was perfectly inaudible; but immediately after coughing, a pe¬ 
culiar sound, resembling the vibrations of a porcelain jar, when gently struck, 
Ciiniement metalliqut,J was distinctly heard in a space corresponding to the 
posterior convexities of the sixth, seventh, and eighth ribs. This sound was 
not produced either by inspiration or speaking. Succussion did not pro¬ 
duce the sound of fluctuation, although the patient said he felt water dashing 
against his side. In the superior part of the same side of the chest, (the right,) 
the dilatation was scarcely, if at all perceptible. The sound, on percussion, 
not particularly sonorous, and the respiratory murmur audible posteriorly. 

“At the left side, the sound on percussion was natural, though considerably 
duller than at the right Respiration was distinctly audible all over the lung’s 
surface, except in the space corresponding to the superior lobe, where caver¬ 
nous respiration and cqugh, with perfect pectoriloquy, were heard distinctly. 

“Diagnosis.— A tubercular cavity occupies the upper lobe of the left lung. 
The dilatation of the right side of the chest is produced by pneumothorax, and 
the co-existence of the lintement meiaUique proves that the air in the pleura 
proceeds from a communication between the bronchia and pleura. The me¬ 
dium of communication in this case I conceive to be a tubercular cavity; first, 
because such is by far the most frequent mode of communication between those 
parts; and secondly, because the existence of a tubercular cavity in the oppo¬ 
site lung, converts the probability of tills species of abscess into a moral cer¬ 
tainty, of which no doubt could have existed, if the patient had been examined 
with the stethoscope, and pectoriloquy found under the right clavicle, before 
the accession of the pneumothorax. I attribute the comparatively dull sound 
on percussion, of the superior part of the thorax, and its less degree of dilatation, 
to the existence of ancient adhesions, which prevent the air accumulating in 
that region, between the pleura costalis and pulmonalis. 

‘ ‘‘To recapitulate.—The lesions I expect to find are, a tubercular cavity in 
the upper lobe of the left lung; the right side of the thorax distended with air 
and fluid, (the latter at present exists in small quantity,- but its proportion will 
no doubt go on increasing;) in the right lung a tubercular cavity, communicat¬ 
ing with the'sac of the pleura on the one hand, and with the bronchia on the 
other, allowing the air inspired to pass freely into the pleura; and finally, the 
superior lobe united by old adhesions to its corresponding costal pleura. 

“ This detailed diagnosis was written and handed over to Dr. Cheyne on the 
evening of my first visit. 

“ Jlfarch 26/ft.—Had no sleep last night; face expressive of considerable suf¬ 
fering; a bluish tint of lips and nails is perceptible. Says he feels no pain what¬ 
ever. Cough peculiarly deep and hollow; slight mucous expectoration. At 
the right side, sound on percussion continues hollow inferiorly, even over the 
region usually occupied by the liver, where a full inspiration sounds precisely 
like blowing into an empty bottle, ('bourdonnement amplwrique. J Speaking as 
well as coughing, is now followed by the tmiement mctallique. In the superior 
part of the thorax, the sound on percussion is clear and hollow anteriorly, where 
also the respiratory murmur is extinct. Quantity of gaseous effusion increases. 

**28 tJu —Does not recollect any sudden aggravation of his symptoms about 
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the period when his breathing became materially affected. Never suffered 
much pain of right side; thinks, on tko whole, tlut the other side noiv gives 
him, and has, for die last three months, uniformly given him the greater un¬ 
easiness of the two. Sits up, and walks about. Pulse 420; rcspiralions-36. No 
change in the stcthoscopic sounds. 

u J3pril 1st .—Pain of left side removed by the application of a blister; dysp¬ 
noea increased; number of respirations 38; diarrhoea; profuse night sweats. At 
tlic_right side, sound on percussion is become dull posteriorly in the space 
corresponding to the inferior portion of the thoracic cavity, where no sound 
whatever can be heard. Fluid accumulates. Above the eighth rib, the sound 
on percussion is hollow; the ordinary inspirations sound like blowing into a bot¬ 
tle. Expiration is followed by a musical sound, resembling the vibrations of 
a fine wire chord. Coughing produces a peculiar sound, exactly similar to the 
ringing of a porcelain jar; the voice much more obscurely so. On making the 
patient sit up in bed, and shaking him gently by the shoulder, (the stethoscope 
being applied posteriorly about the convexity of the seventh rib,) a fluid is 
clearly heard dashing against the sides of the thorax. The patient is sensible 
of this fluctuation, says he hears it, though /could not without applying my ear. 
When he suddenly rises from the recumbent posture, three or four drops arc 
heard to fall successively from above on the surface of a fluid. This sound :dso 
is most distinctly heard over the seventh rib posteriorly. In the left lung, pec¬ 
toriloquy, &c. as before. Feels no pain whatever in right side. I, in conse¬ 
quence, added to my former diagnosis, that the constant absence of pain proba¬ 
bly proceeded from a thick coating of albuminous exudation, the product of 
chronic inflammation, which lines the pleura, and defends it from the contact 
of the air.” 

The symptoms gradually became aggravated, and on the fourteenth there 
were i( profuse night sweats; colliquative diarrhoea; stools consisting of a black 
matter, resembling coffee-grounds; great prostration of strength; increase of 
dyspnoea, though it never became extreme up to the time of his death, which 
occurred on the afternoon of tins day. 

“Dissection, forty hours after death .—External appearances. Body well pro¬ 
portioned; considerable emaciation; legs and feet slightly ccdematous; the right 
side appeared considerably more dilated than the left, but on measuring with a 
tape, the greatest difference was found not to exceed cne inch and a half. 

“On employing succussion, fluctuation was heard by applying the car to the 
chest, but was not audible to the bystanders. 

“Thorax. The right side.—A trocar was introduced between the fifth and 
sixth ribs near their junction with their cartilages—an immediate rush of air 
followed.” On removing the sternum, a vast unoccupied space was observed 
in the anterior part of the thorax, capable of containing fully* two quarts of wa¬ 
ter. This space had been occupied by air; which, may consequently* be esti¬ 
mated at that quantity. The lung just appeared above the surface of the fluid, 
which occupied the posterior region of the thorax; it was closely compressed 
against the spine, and seemed reduced to one-third of its natural dimensions. 
'The fluid effused might be in quantity about two quarts, was of a yellowish- 
green colour, tolerably clear at its surface, but rendered turbid at bottom .by 
numerous fragments of opaque, puriform flocculi of albumen. ^ 

“Before toucliing tire lung, in order to guard against an accidental formation 
of the opening which I expected to find, an incision was made into the trachea, 
and the pipe of a pair of bellows introduced. The air passed freely through the 
lung, and appeared in bubbles at the surface of the fluid, in which it was im¬ 
mersed. The fluid being removed, the upper lobe of the lung was found in 
close contact with, and firmly attached to the costal pleunu The whole surface 
of the lung, except where it was attached, was coated with an albuminous 
exudation of a dirty white colour, of several lines thickness, its sufacc wrinkled, 
not unlike the rind of a shrivelled apple. The costal, mediastinal, and dia¬ 
phragmatic pleura were Etill more thickly coated with this exudation, which. 
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though firmly attached to the suhjaoent pleura, and apparently Incorporated 
with it, might by careful dissection, be separated from it, leaving the membrane 
underneath in a state of perfect Integrity. The lung was now detached; on its 
anterior surface, about tvj[o inches from the summit of the upper lobe, was dis¬ 
covered a fistulous orifice, capable of receiving my little finger, its margin well 
defined, rounded, and nearly cartilaginous. A probe introduced passed readily 
through a series of small tubercular cavities into one of the principal bronchia. 
At intervals of half an inch below this fistulous orifice existed three small oval 
superficial ulcers, which, on close examination, did not appear to communicate 
with the bronchia. They were evidently formed by softened tubercles, develop¬ 
ed immediately under the pleura; for on different parts of the lung’s surface 
there were several similar oval nests of tubercles, some not yet softened, others 
quite soft, and elevating the pleura, through which they had not as yet formed 
a passage. Posteriorly hear the root of the lung, and about the base of the su¬ 
perior lobe, immediately underneath its adhesion to the pleura, was another 
fistulous opening, of half an inch in diameter, which communicated by a long 
sinuous passage with a large tubercular abscess occupying nearly the whole up¬ 
per. lobe. This passage was lined all through by a higly vascular membrane, 
exactly similar to that which lined the tubercular abscess, haring its surface 
coated with a layer of lymph. Into tills vast abscess was also traced one of the 
principal bronchial divisions; its entry into the cavity was within a few lines of 
that of the sinuous passage above described- The middle and lower lobes con¬ 
tained several tubercles. The bronchial glands also were much enlarged, and 
studded with tubercles. 

“The left side of chest-—This lung was studded throughout with granular 
tubercles of the size of duck-shot, in the superior lobe was found one cavity, 
capable of containing a large filbert, and communicating with two or three 
smaller ones. In the middle lobe, (the left lung had three lobes,) the tuber¬ 
cles were all opaque and whitish. In the inferior many of them were in the 
first, or greyish, semi-transparent stage. 

“The heart was-small, flaccid, and pale. 

“ Abdomen .—All the viscera occupiedtheir natural situations, except the liver, 
the inferior margin of which nearly touched the crest of the ilium. Mesenteric 
glands much enlarged, some of them studded with tubercles. Stomach much 
distended with flatus; its mucous membrane reduced to a pulpy mass, and easily 
scraped off with the scalpel. The ileum was considerably ulcerated near its 
entry into the cxcum, which, as well as the colon, presented several patches of 
ulceration, and contained a large quantity of the coffee-grounds matter, similar 
to what had been evacuated. This matter was first met with in the cxcum, as 
the ilium seemed perfectly free from it. Liver appeared healthy. 

“This case of pleurisy with pneumothorax, differs from any other that I have 
seen recorded, in the total absence of pain in the side affected, in not having 
its commencement marked by any violent or sudden symptoms of dyspnoea or 
pain, and also in this, that the patient was able almost to the time of his death 
to dress himself and sit up; whereas M. Laennec expressly states, that in all 
the cases which he had seen, the patients were excessively oppressed, and* 
unable to quit their beds. Indeed he lays down these circumstances, as adju¬ 
vant diagnostic marks, whereby to distinguish this disease from emphysema. 
But in this instance such minor distinguishing features were not necessary. The 
great distention of the right side of chest, its remarkable sonoriety, the total 
absence of respiration, unless where the lung was attached, the extraordinary 
development of the pathognomonic signs, all established, beyond the possibility 
of doubt, the precise nature of the disease. I shall only add, that the duU sound 
supervening inferioriy, and gradually ascending,’the increasing capacity and 
sonoriety of the superior part of the thorax, together with the increased extent 
of surface over which the pathognomonic sounds were heard, did all, and each of 
them, mark exactly the progress of the disease from day to day, up to the pe¬ 
riod of its fatal termination. 



